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Abstract 
Consumer demands reveal an increasing tendency to buy foods with health and nutritional properties. The food industry is 
addressing this need by increasing the number of products with new ingredients that could improve well-being. International 
legislators have in turn introduced specific regulations to protect consumers in terms of the truthfulness of such claims regarding 
foods. By focusing on some health and nutrition claims, this research has verified compliance with the law, and the 
correspondence between use value and exchange value of the relative products. It aims at proposing a clearer informative system 
that effectively improves consumer awareness on proper nutrition. 
© 2012 Published by Elsevier Ltd. 
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1. Introduction 
Nowadays, the food market worldwide is characterized by a greater complexity, represented mostly by an 
increasing number of products with innovative features and ingredients, for which there is need to ensure consumer 
health and safety. Since 2003, the number of new products introduced in the international food market has grown by 
about 28% per year, with a broad diversification of the suggested health benefits (Leatherhead Food Research, 
2011). It has been sustained by a wide introduction of claims regarding nutrition benefits and well-being, generally 
speaking. In particular, the market of functional foods – foodstuffs and beverages with specific health claims – is 
growing by 4% per year more than the global food market. Its growth of approximately 1.5 times reached the total 
value of 24.2 billion US dollars in 2010 (Leatherhead Food Research, 2011). However, recent developments in 
international regulations will probably affect the future of producing and marketing of foodstuffs using nutrition and 
health claims. The application of health claims currently encounters difficulties in some Countries in the approval 
system, due to delays on new authorizations or lengthy processes. As regards nutrition claims, European regulations, 
in particular, reveal gaps concerning communication that can further confuse the consumer. In actual fact, the EU 
Parliament and Council have intervened in order to improve information disclosure to the consumer, thereby 
attempting to make food labeling (Regulation No. 1169/2011/EC) clearer. In any case, compliance to legislation 
cannot guarantee a correct understanding of labeling by consumers, since the latter maintain they do not understand 
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the meaning or purpose of some nutrition components. Therefore, this paper discusses the need of a more complete 
system of information and communication so as to improve consumer knowledge of healthy nutrition. In this 
manner, some of the existent information asymmetries could be resolved, with greater benefit for consumers. 
2. Source of evidence 
2.1. International legislation regarding claims made on foods: issues about health claims 
The increasing attention on the role of diet and health should not result in misleading the consumer with respect 
to nutritional or health attributes associated to foodstuffs. The legislator should act promptly in order to prevent 
potential fraud (Gilsenan, 2011). Japan developed health claims regulations in 1991, legalising the application of 
known as Foods for Specified Health Use  (FOSHU) (Tee, 
2002). The latter are specifically designated for health uses, such as reducing high levels of cholesterol, blood 
pressure, glucose, and so on (Shimizu, 2002). Moreover, these Japanese regulations cater for the use of several 
introduced The Nutrition Labelling and Education Act (NLEA) to rule nutrition labelling, while nutrition and health 
claims have been permitted since 1994 under the Food, Drug and Cosmetic Act, as amended that same year by 
NLEA (Food and Drug Administration, 1990, implemented in 1994). The Codex Alimentarius Commission, 
founded by FAO and WHO in 1963, with the purpose of developing general guidelines for promoting consumer 
health and fair trade at international level (CAC/GL 1-1979), implemented guidelines for use in nutrition and health 
claims in 1997. Although the European legislator had set the first rules for nutrition labelling and advertising on 
foods, especially as regards contribution to a healthy diet, such as low calorie products (79/112 Directive), only in 
July 2007 did the complete regulations on nutrition and health claims become applicable, following a long law-
making process that ended in December 2006, when the European Parliament and Council approved it (Regulation 
1924/2006). At any rate, prior to the advent of Regulation 1924/2006/EC, the use of claims was controlled at 
member state level, hence the lack of a uniform approach led to impediments in the free movement of food across 
the EU (Gilsenan, 2011). In fact, the European legislator has been driven by the dual objective of providing a higher 
level of consumer protection and guarantee, as well as the free movement of goods and homogeneous conditions of 
competition (Asp & Bryngelsson, 2008). However, although regulations on nutrition and health effects of foods 
have been present in the EU for some time, definitions and handling of claims differ considerably in Europe, Japan 
and the USA (Aschemann-Witzel & Hamm, 2010). In the USA, claims on food are grouped into three categories, 
namely nutrient content claims, structure/function claims, and health claims, quite similar in nature to their 
European equivalent, even if approval procedures are very different. In Japan, the FOSHU law only requires some 
gnificant Scientific 
at present, also legally permitted if they provide a disclaimer 
stating the lower level of scientific evidence (Lupton, 2009). On the contrary, the European legislator requires a high 
level of scientific substantiation concerning health claims, that it is reflected in articles 13 (on function claims) and 
14 of the 1924/2006/EC Regulation, reinforced by the that do not favour qualified 
health claims (Verhagen, Vos, Francl, Heinonen & van Loveren, 2010). However, the same rigour does not seem to 
have been applied to the EU rules on nutrition claims, and in particular, to those referring to light and enriched 
foodstuffs.  
2.2. Concerns about the EU regulation on some  
Regulation 1924/2006/EC provides a rather nutrition claim from that given by 
the FDA. Indeed, the EU legislator has established 
claim likely to have the same meaning for the consumer, shall follow the same conditions as those set forth for the 
and the claim shall also be accompanied by an indication of characteristics making 
reveal a greater reduction in calories, fats and salt 
compared to claim (50% of reduction vs 25%). In particular, the latter is allowed by the 
European foodstuffs regulation in which macronutrients or calories are at least 30% less than their traditional 
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versions, or in which micronutrients and salt have been cut by 10% and 25%, respectively. However, authoritative 
nutritionists argue that the specific feature of light foodstuffs is really the low calorie value compared to their 
traditional equivalents, due to a variation in chemical composition (Pinto, Giusti & Cannella, 2006; Roggi 
&Turconi, 2003). This is fully supported by U.S. regulations that allow for claim 
regarding fats, only if it complies with the provisions for smaller energy amounts, and referring to sodium, if the 
product presents a reduced content of calories and fats at the same time, and also reduces the salt content of the 
mandatory percentage. Therefore, the product in Table 1 that d fewer calories, can be 
commonly sold in Europe, although not in the U.S.  
 
 
 
Granular soup Traditional Light 
Energy value (e.v.) 210 kcal (calculated: 212 kcal) 210 kcal (calculated: 213 kcal) 
Protein (e.v. 4,1 kcal/g) 12 g (e.v. 49 kcal) 11 g (e.v. 45 kcal) 
Carbohydrate (e.v. 4,1 kcal/g) 38 g (e.v. 156 kcal) 40 (e.v. 164 kcal) 
Fat (e.v. 9,3 kcal/g) 0,7 g (e.v. 7 kcal) 0,4 (e.v. 4 kcal) 
Claim Classic. No preservatives. Low-fat Reduced fat. No preservatives. Low-fat 
 
Regarding enriched foods, many types of different definitions existed before the coming into force of the 
1924/2006/EC Regulation, such as fortified, supplemented, as well as enriched (Cannella, Giusti, & Pinto, 2007), 
 nutrition claims. In particular, the latter has been identified by 
the Italian Ministry of Health (Memorandum No. 4075/2008) as the correct claim for enriched foods, for which the 
addition of vitamins, minerals and other substances such as microelements, amino acids, essential fatty acids, fibre, 
plants and herbal extracts are permitted, according to the 1925/2006/EC Regulation. The coenzyme Q10 and lutein 
are included by the Italian legislator in the group of other substances that can be added to foodstuffs. As a matter of 
fact, lutein  an antioxidant with eye protection properties offering defence properties from certain illnesses  and 
Q10  an antioxidant with a protective function against free radicals  have functional properties directly related to 
health. Therefore, the same legislator states that foods enriched with such substances have to follow provisions of 
articles 13 or 14 of the 1924/2006/EC Regulation, requiring a higher level of authorization by the EFSA (European 
Food Security Authority). Therefore, enriched foods have differentiated regulations on claims, depending on 
properties of the added substance. 
2.3. Consumer understanding of nutrition labels and claims 
The analysis of consumer reaction to the nutrition and health claim is a well-established topic of international 
literature both in terms of consumer behavior and nutrition science (Pothoulaki & Chryssochoidis, 2009; Williams, 
2005), while evidence as regards understanding of health claims seems rare (Grunert, Scholderer & Rogeaux, 2011; 
Drichoutis, Lazaridis & Nayga, 2006). On the other hand, the increasing interest in nutrition properties of foodstuffs, 
characteristics (Darby & Karni, 1973; Stigler, 1961; Nelson, 
1970), leads the consumers to making their food choices on the basis of nutrition and health claims, that are simpler 
to interpret (BEUC, 2005). A survey carried out by Which   the UK Consumers Association  has highlighted 
that the majority of British consumers could not fully understand the information provided by nutrition claims: for 
- -  of 
the European Communities, 2003). Other studies performed in the United States and Australia have proved that the 
format of health claims influences understanding of the claim, and the perceived positive effect on human health, 
due to consumption of the product (Roe, Levy & Derby, 1999; Wansink, 2003; Chan, Patch & Williams, 2005; 
Singer, Williams, Ridges, Murray & McMahon, 2006; Kapsak, Schmidt, Childs, Meunier & White, 2008; 
Feunekens, Gortemaker, Willems, Lion & van den Kommer, 2008; Hooker & Teratanavat 2008). Lastly, although 
the understanding of nutrition information differs between the 
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Astrom & Lampila, 2009), according to a survey performed in 2007, Italian consumers are the ones with the greater 
difficulties in understanding labels (Van Trijp & Van der Lans, 2007). 
3. Some final observations for advancing consumer understanding of healthy nutrition 
This paper has two principal arguments supporting an in-depth revision of the current system of informing 
consumers as regards foods. The first concerns the existence of both gaps and restrictions in regulations for food 
nutrition and health claims that on one hand, hamper the full consumer protection, and on the other, promote further 
development of innovative ingredients that may improve body function or health, in general. The second refers to 
consumers  poor knowledge of nutrition, who largely do not understand nutrition labels. Therefore, if the 
harmonization of European regulations concerning health claims with U.S and Japanese legislation is urgent in order 
to allow further development in food innovation, the authors also argue that the main issues affect consumer 
protection. The European legislator seems to share this opinion because a new Regulation on a clearer nutrition 
labeling will come into being in December 2011 (Regulation No 1169/2011/EC). The latter have made the 
indication of country of origin and nutrition declaration mandatory, including energy value, amounts of fat, saturates 
carbohydrates, sugar, protein and salt. the mandatory particulars listed in Article 9 (1)  of the 
1169/2011 Regulation  shall be printed on the package or label in such a way so as to ensure clear legibility, with 
characters using a font size where the x-height, as defined in Annex IV, is equal to or greater than 1,2 mm
However, the above-mentioned surveys and studies have noticeably highlighted that consumers do not read nutrition 
labeling because they are too difficult to understand, which means that many indications on the labeling are 
considered puzzling. Hence, acting on consumer knowledge of nutrition as the first step to improve their protection 
can be more useful. To this purpose, the authors hereby propose some activities that can be effectively implemented 
by policy makers, and also by involving producers and vendors. In fact, a first initiative consists in a video system of 
simplified nutrition information to accompany the launching of products with innovative ingredients claiming 
particular benefits for health or well-being. Such videos will be screened throughout sales points of organized 
distributors, with the direct contribution of food manufacturers, and the information will include proper use of the 
product, and will also explain clearly and easily about the link between the innovative formula and health or 
nutrition, namely the impact of the former on food composition and its energy value. Different levels of video 
information can be planned, such as simple banners or monitors running videos, or interactive totems supporting 
consumers along their purchasing paths in food stores. Although a new nutrition labeling is coming into force, its 
modulation based on age could enhance consumer understanding. In actual fact, the European government has set 
forth the possibility of adding other nutritional information schemes on food packaging, like the traffic light, which 
is widespread in the UK. However, even if this representation is very simple, it could result in being not that readily 
understandable by people of any age group, so subsequently, special symbols or images could be set out for each 
age group alongside the most effective traffic light. Lastly, training on nutrition and healthy diet should be planned. 
Even in this case, modulating formative campaigns according to different age groups is considered appropriate. 
Firstly, the authors argue about the importance of introducing suitable program courses on nutrition in Primary 
Schools, which could be improved more scientifically in High School. Secondly, some dedicated periods to food 
education could be developed, once again with the support of foodstuff producers and dealers, i.e. real lessons on 
nutrition will be animated within the stores by experts, nutritionists, and well known people, such as celebrities for 
instance. The elderly can in turn follow specific courses that will be held at local healthcare facilities. The above-
mentioned training programs are also effective through prevention campaigns, as well as a complete information 
system. By implementing all the activities proposed by the authors, which are but a few examples of possible 
educational paths to consumers, links the vertices of the triangle made up of institutions, enterprises, and citizens, 
because all of them are actively involved in improving healthy food consumption, each generation being able to 
support both the following and the previous one, in making more responsible and aware purchasing choices.  
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